Dr. A. C. ROXBURGH: I have been using HEB ever since last September and have found it extraordinarily useful in the treatment of impetigo. It is a good thing to put on the hands when chapped, and is an excellent ointment base for the scalp. It has not got the unpleasant smell of lard. I hope Dr. Mumford will persevere with his work and that he will be supported by others using the emulsifying bases.
Dr. SYBIL HORNER: I should like to express my appreciation of Dr. Mumford's paper. We in the Factory Department of the Home Office have been working with various substances over a number of years with a view to the prevention of dermatitis in industry. I am bound to confess that we have not yet found the perfect preventive. There are a number of trade preparations of which the formule are not known to the users, and most of which are open to the objection that they are soluble either in spirit, oil, or water. There is not in them the perfect barrier. And of course it must not be forgotten that even with an improved base, such as HEB, much depends on the individual factor. The worker still has to apply the ointment rather meticulously and to reapply it if there is any break in the surface of the skin.
I hope to distribute samples of HEB over the country and to get works medical officers to report on the results of their use, because it seems to me that this highly emulsified base will perhaps prove the solution of our present difficulty and thus fill the.gap in cases in which other barrier substances have partially failed. Certainly the use of the barrier substance has helped to reduce the number of cases of industrial dermatitis reported to the Home Office. Almost daily I hear from firms who have tried various substances which, although they are not perfect, certainly do help in the prevention of dermatitis.
Dr. R. T. BRAIN: The only regrettable point is that these bases are rather expensive. I understand that they cost about 5s. a lb., and as ordinary hospitals bases cost about 5d. a lb. that means a tremendous addition to out-patient dispensing costs. So I reserve the use of these ointments for the scalp. I would, however, like Dr. Mumford to correct me if the price I have mentioned is wrong. I should like to hear that it is Is. instead of 5s.. a lb. because it certainly has definite advantages over soft paraffin.
Dr. MUMFORD: I am not the commercial representative of Messrs. Halden and am therefore not to blame for the price. Mr. Holden tells me that if an adequate quantity is ordered the price is 3s. a lb., and I think if sales increase the price will rapidly drop to somewhere near the price of vaseline. At present the firm is trying to exist on the benefit of sales obtained from free samples.
Multiple Punctate Telangiectasia and Purpuric Lichenoid Papules.-ELIZABETH HUNT, M.D.
E. E., widow, aged 64. Admitted to hospital with rash of a few weeks' duration over lower part of trunk, genitalia, and lower limbs. Had suffered from pruritus vulvae, varying in intensity for from eight to ten years, but had not sought advice till the rash developed and the anus also became involved.
On examination.-Patient high coloured and obese. Rash more marked on lower part of trunk and lower limbs, and consists of tiny flat-topped red papules and numerous punctate telangiectases, almost indistinguishable from one another.
On admission.-Vulva and regions around genitalia were much inflamed and swollen and showed slight scaling. Ankles very slightly cedematous. Treatment.-Septic stumps extracted. Patient given calcium-gluconate. Urinary infection yielded to mandelic acid. Redoxan given for vitamin-C deficiency.
The skin showed definite improvement, but relapse occurred soon after patient's discharge from hospital.
A similar type of eruption has been described by Gougerot The eruption has some resemblance to Schamberg's disease but differs clinically and histologically. The papules which characterize it are distinctive and do not occur in Schamberg's disease. Some of these papules are purpuric, and their purpuric character seems to me to differentiate them clinically from the papules of lichen planus.
The intertriginous condition under the breasts, in the folds of the abdomen, and around the genitalia, did not appear to me to be caused by the eruption but was definitely aggravated as a result of it. References.-i GOUGEROT and BLUNI, A rch. Dermat. & Svph., 1929, 18, 555. 2 WNTISE, F., an(I \NOLF, J. Arch. Dermat. & SYph., 1935,.31, 445. Disc:.tsion.-Dr. A. D. K. PETERS: I should like to ask what is the clinical value of vitamin-C deficiency as shown by biochemical tests in conditions other than scurv-y. Professor Amy Fleming and I haxve found -vitamin-C deficiency to be present in a small group of patients suffering from various vulval conditions. WNhile repeated tests had shown that this had been overcome by large dosa&e with vitamin C maintained over a period of several months, only one case had improxed and the condition completely cleared up. In the majority of cases tests seemed to indicate a stubclinical deficiency that was part of a general malnutrition that was not in direct causal relationship to the pathological condition present.
Among others, the work of Frinkle was of interest in this connexion. Dr. F. PARKES \WEBER: I think that the red spots are not simply punctate single telangiectases, as the spots in true cases of angioma serpiginosum. MIicroscopical examination wotuld be interesting, because there has been great confusion between angioma serpiginosum (which to my mind is a true punctate telangiectasia) and such conditions as Schamberg's disease and Majocchi's (lisease. H. R., male, aged 38. Eight years ago the patient became sunburnt on his right arm and trunk, and afterwards he noticed that these areas became more deeply pigmented and flecked with white spots. The pigmentation has not cleared up and has tended to spread. Three years ago all his teeth were removed on account of pyorrhcea, and during the fitting for his dental plate he first noticed wasting of the left half of the face. Dr. PARKES MWEBER: I wrould like to point out in connexion with this case that there is a disease, as members douLbtless know, called lipodystrophia progressiva, and in that disease the patients-usually women-gradually tend to look like skeletons in their heads and upper portions
